2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000008062 Apr 30,2001 8:00 am
T Bty Nams ecretary of State
TRUCK STUFF INC.
04-30-2001 90060 022 ***150.00
Principal Place of Businass Malling Address
117-B TOWLES AVENUE 1178 TOWLES AVENUE
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3560894 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORE, C. RAY JR. Street Add P.0. Box Number is Mot A bl
117-B TOWLES AVENUE ree ress (P.0. Box Number is Not Acceptable}
PALATKA FL 32177
City E"E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, yped or printza name of regisierec agent and e it applicable [NOTE: fcgistered Agent s.gQnature required whan -ainstaling) DATE
i ion Is elici TiLE ey
® glxsfisg ?;?L?;‘r:;n‘? e oo e e Aft{;r!;:”i‘??‘g’(ig‘i rFi[(:e ﬁ;f;: gfsoo 00 10. Blection Campaign Financing $5.00 wiay 5o
2 ‘ - ! ” : Trust Fund Contribution. il Added to Fees
{3ee criteria on back) O Make Check Payable o Departiment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets e [ Chance ] Addition
NANE GORE, C. RAY NAME
streez aooress | 123 KAREN CRT STREET ADURSSS
CITY-5T-2IP PALATKA FL 32177 CITy-S1-1p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE! ADDRESS
CITY-5T-2tP CITY-ST-2iP
TITLE ] Delete TITLE { Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
LE [ Delete TITLF [ Crange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
oIy -5T-21P CATY-ST-7IP
TIILE [ Detete THTLE O change [ Acdition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-ST-71P
THTLE T Delete THTLE ] Change £ Adc‘.:icn__l
NAME HAME
STREET ADDRESS STREE? ADDRESS
CHTY-5T- 2P CITY-ST-2iP

13. | hereby certify that the information supplied with. this filing doe:
indicated an this report or supp\emenjw reportis trug’ and ag
of the corporation or the receiver or fstes: empo
changed, ar on an attachment wi dirass,

oy quaiify for the exemotion stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
raté and that m Gnature shail have the same legal effect as if made under cath; that | am an officer or director
s regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

l/ Wi /V/

— M . ==, =l 7
SIGNATHRE AND T, 0 ORPRINTED NAME OF SIGHMNG QFFICER OR DIRECTOR - &7 Dale

‘ 4

SIGNATURE:

Daytore Prone

CR2EQ34 (10/00}



